MEDI CAL, DENTAL AND VETERI NARY

(Q Are nedical Powers of Attorney required for short-termFamly Care
Pl ans?

(A) Yes, a Special Power of Attorney is required for short-term Famly
Care Pl an providers.

(Q Are nedical Powers of Attorney required for Youth Services and
school physical s?

(A) A medical Power of Attorney would be required for YS or school
physical if the parent or legal guardian is not the person who
acconpanies the child to the YS or school physical

(Q If nedical personnel are deployed, where will fanm |y nmenbers go for
routine treatnment?

(A) There are three PROFIS providers at Mannheim |f troops are
depl oyed, the decrenment in providers should parallel the decrement in
popul ation. For any msnmatch that is unfavorable to the popul ation

they will be seen on the econony in the Preferred Provider Network
(Q WIIl teen health clinics at high schools still be open during
depl oynent, and will a Power of Attorney need to be on record for the

student to use thenf

(A dinics will remain open if the workl oad supports keeping them
open. There may be a need to adjust how often staff is sent to the
clinics. The types of care provided in the clinics is already covered
in the consent parents and guardi ans sign at the beginning of the
school year, when they elect to have their teens seen in the clinic.
Anyt hi ng additional would have to be outlined in a Power of Attorney,
if a parent or guardian is not avail able.

(Q What is the plan for eye and dental care in the event those clinics
close, and famly nmenbers are not enrolled in TRI CARE Prine?

(A) Active duty personnel and their families will always have the
choice of enrolling in TRICARE Prinme at a nearby MIlitary Treatnment
Facility (within 50 miles distance) or enrolling in TRI CARE Europe
Prime Renote if they live in a designated renpte |ocation. TRI CARE
Prime benefits for eye care remain available in both situations.

TRI CARE Prine Benefit (Active Duty Family Menbers): Enrolled
beneficiaries are authorized one screening eye exami nation per 12-nonth
period. An ophthal nol ogi st or an optonetrist may perform the exam
There is no limt for eye care that is required as the result of a

medi cal conditi on.

TRI CARE Extral/ Standard Benefit (Active Duty Fami |y Menmbers): No
covered benefit for an eye exam nation unless the examis related to a
covered medi cal condition, such as cataracts or an eye injury.




TRI CARE Extral/ Standard Benefit (Active Duty Family Menbers): No
covered benefit for an eye exam nation unless the examis related to a
covered nedical condition, such as cataracts or an eye injury.

If a clinic closes, and the beneficiaries are not within 50 niles of a
nearby mlitary nmedical facility, the location of assignnent will be
designated as “renote” for health care purposes. W' Il assunme for the
pur pose of responding to this question that the beneficiaries

are living in a “renpote” location. Beneficiaries in a “renpote” |ocation
have the option of either enrolling in TRI CARE Europe Prine Renpte or
obtai ni ng medi cal care under TRI CARE Standard (for which they nmust pay
an annual deductible and 20 percent of allowable charges). [If the
beneficiaries enroll in TRI CARE Europe Prinme Renote, they will retain
the annual eye exam benefit, using host-nation providers. There is no
requirement for active duty fanmly nenbers to obtain pre-authorization
for medical care at their renote | ocations. There is no annua
deducti bl e, nor out-of-pocket cost for active duty fam |y nenbers
enrolled in TRICARE Europe Prime Rempte. |If the eye care provider
writes an eyegl ass prescription for the active duty fam |y nmenber, the
prescription will be mailed to the nearest nmilitary nedical treatnent
facility and eyegl asses will be procures for the beneficiary.

(Q WII routine nedications be available to soldiers while they are
depl oyed? Can a spouse pick up a prescription at the mlitary pharmacy
here and mail it to the deployed sol dier?

(A) Although routine medications will be available to those depl oyed
servi cenenbers are required to take a six-nonth supply of all routine
medi cations with them when they deploy. They should contact their

| ocal pharmacy when they arrive at the deployed | ocation, to ensure
their medications are available. Al refills should be received at
that pharmacy. |In unusual circunstances, spouses can pick up

medi cations at the mlitary pharmacy and mail them

(Q WIIl dental care continue to be available through the mlitary?
(A) Yes.

(Q What is the policy who do not intend to take their pets back to the
States with then? WIIl they be allowed to put the pet in a Teirheim
(German Veterinary Clinic) wthout the sponsor’s know edge, and if so
who will be held financially responsible?

(A) People who will not take their pets with themback to the States
have several options:

1. Find a friend who is willing to take care of the pet until they
return.

2. G ve the pet up to an animl shelter (Tierheim for adoption

3. Board the pet at a boarding kennel (hundpension). This will be
at the owner’s expense

4, Wi |l e none of these options should be pursued w thout the

sponsor’s know edge, it is the pet owner (who may or may not be
t he sponsor) who nmust make the deci sion).



(Q WIIl veterinary care still be available through the mlitary while
sol diers are deployed? If not, will info sheets be published for each
community identifying veterinary options and providers on the econony?

(A) Veterinary care will still be available through the mlitary.
Since veterinary officers and aninmal care technicians will be anpbng
those depl oyi ng, sonme comunities will see a reducti on in the services
available. Al Veterinary Treatnent Facilities should have a |ist of
|l ocal national veterinarians in the area. |If they do not, pet owners
can e-mail 100t hdct s@®d30. hei del berg. anedd. arny. m | .




